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Coroner cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s 278, MU3T USTOINTY aTAilalyd NoMmaniciaiid g f i1elf 19. Yo Sympioms will be 113ied.
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diseasas in Part | must be cosually related.
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FILED JUL 3 195}

Registration District No. ...

INE WYV U MMERAL I VT MUK

STANDARD CERTIFICATE OF DEATH

.. Primary Registratian District Na. .

£U&O 0

gATE FILE NUMBER
0 g

- Ragistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers docsased lived. If institution; R.;id,nj. before
> COUNTY CALLAWAY o STATEMTSSOURT ™ ONTYmpcoN 7
b. C(I]‘;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. C(!J'I';Y (1 l D Inside Limits
TOWN FULTCON Yor Moo towe LA PLATA o HYesD  Noo
c. Il-zlglgll;l‘:"AAt‘EDgF {(If NOT inhospital, give location)}Langth of stay in 1b 4. STREET (If outside, give location) Reside on Farm
TITUTION [ YesO NoOD
INSTITUTIONSTATE, HOSPITAL #1 1 ]_/2 YR ADDRESS
3 ::H! or Firnt Aiddle Last 4. ug;re Month Day Year
CEASED
(T¥pe or print) GRACE ELILA BOOZAN peatt  JUNE 25, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years [ IF UNDER T YEAR [IF UNDER 24 HRS.
/ MARRIED D NEVER MAQED@ 2 12—98 I tast birthday) {Montha I Dawc Hours l Min.
FEMARE - WHITE. wioowep [] pivorcep [} 59
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY t1. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT COUNTRY?
during moﬁﬁﬁﬁig ¢, even if retired) N
Wit UNKNOWN VERMONT U.S.A,

13, FATHER'S NAME

THOMAS BOOZAN

14. MOTHER'S MAIDEN NAME

EMMA KEE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknown) | (If yew, give war or doles of service)

16. 5GCIAL SECURITY NO.

UN KNOWN

{7. INFORMANTY

Address

STATE HOSPITAL #1, F'ULTON MISSOURI

18. CAUSE OF DEATH | Enier only one cause per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@) .

:CEREBRAL, VASCULAR ACCIDENT

INTERVAL BETWEEN
ONSET AND DEATH

24: !unezﬁmamon y
o)

. DATE

23%. NAME OF CEMETERY OR CREMATORY

-

23d. LOCATION® (C‘ur, town, or counly)

Conditions, if any, | puE TO (b} HYPERTENSIVE CARDIO VASCULAR DISEASE
which gave ris tn X N . B
aboue c:uu ) T - : '
stating the under- .
" lying cause last. DYE TO (¢}
e PART 1I. OTHER SIGNIFICANT CONMTIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1a. :VEJ:;.:_ 3:;2;5;?
=
S 4 /‘/ 3* ves (1 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter fiature of injury in Part Ior Part Il of item 18.)
g | 0 a
'i‘ 20c. TIME OF Hour Month, Day, Year
') INJURY a.m, LT, . .
E p.m.
| E ] 20d. inJURY OCCURRED 20¢. PLACE OF INJURY {(e. g., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] wer WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK
2 XS B AL LIA AL 12°30-55 to__ 6=25-57 R
Death occurred at _._6_..0_0_3.-111‘_._ m on tha date stated above; and to the beat of my knowledge. from the causes atated.
‘| 224, stGNAT {Degree or titley - 122, ADDRESS, - 22¢. DATE SIGNED
SYLV M ,A'\Mm e . | sTarE HOSPII‘AI_ #1, FULTON, MO, | 6~25-57

(State)

/ ADDZSS

25, DATE.RECD. BY LOCAL REG.

A5-/947

26, REGISTRAR'S SIGN

{Licensed Embalmer's Stdshment on Reverse Sidef

URE




. STATEMENT BY LICENSED EMBALMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

by me, or by .............. P e icaaaas e , Student Embalmer No,.......

+

’ working under my personal supervision.. .

Student ....ooooii i Signedm...{' Lm

Signature of Student Embalmer

Licensed Ernbalmer No .......

1 .
- ) T~ - - P. O, Address M

e

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

. —tocomply with.the above constitutes grounds for revocation of license). - =
o If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so_stated above. . Lo




